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To the Editors:
We thank Dr Wjst1 for his interest in our recent article2 that pre-

sents our hypothesis that vitamin D is protective against asthma
and allergies. We acknowledge that he has taken the opposite
view,3 which we cite in our article, and we would like to take
this opportunity to respond to the points that he raises.

First, he states that we misinterpret the recent increase of oral
vitamin D supplementation that has occurred in many western-
ized countries. On the contrary, despite food fortification in some
countries, there is widespread evidence for vitamin D deficiency
in many countries worldwide, as we stated in our article.4-6 The
likely reasons for this, as outlined in our article, is that only a
few foods are fortified, and current recommended intakes only
have a modest effect on circulating levels of 25(OH)D.

Second, he contends that the vitamin D hypothesis is not about
solar exposure but about supplementation. Again, we disagree. In
fact, compared with current recommended intakes, sun exposure
is more efficient in producing vitamin D. Sun exposure of 10 to 15
minutes during the midday hours leads to production of 10,000 to
20,000 IU vitamin D in white subjects.7 Thus we think that actual
vitamin D levels are a function of sun exposure, diet, and supple-
ment intake, which make prediction of vitamin D levels complex
and subject to wide intraperson and interperson variability. To
accurately assess exposure effects, one needs to measure diet,
supplement intake, sun exposure patterns, and vitamin D levels.

Third, Dr Wjst is correct in pointing out that we have misquoted
the Finnish study, and we are submitting an erratum to the Journal.
We acknowledge that there are at least 4 articles that suggest that
vitamin D has a proallergic effect.8-11 We believe, as we noted in
our article, that all of these studies have significant methodo-
logical flaws, but we also acknowledge that the only way to def-
initively settle this issue is with randomized controlled trials
looking at both dose and timing of exposure. Aside from these
randomized trials, we also outline other lines of investigation in
our article. Although Dr Wjst is convinced that postnatal vitamin
D supplementation causes increased sensitization and perhaps
reduced wheeze, we are not so sure. We think that the exact
immune effects of vitamin D are most likely on dendritic cells,
T-regulatory cells, and innate immunity, and these effects might
be different at different stages of human development. Based on
our prenatal dietary studies, we think that the prenatal period is
the critical stage for interventions.12,13
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